Early discharge of transurethral prostatectomy patients with an indwelling Foley catheter.
To assess feasibility of early discharge of patients after transurethral resection of the prostate (TURP) with an indwelling Foley catheter. A retrospective study comparing a planned early discharge group and a standard post-TURP group. Comprising the study group were 47 consecutive TURP patients treated with the intent to be discharged early with an indwelling Foley catheter. The comparative group included 50 consecutive patients with the standard post-TURP hospital course. Twenty-seven of 47 patients (57%) in the study group were discharged on postoperative day 1 and a total of 43 (91%) were released within two days. Mean length of stay was 1.7 days. Four patients (8.5%) had medical problems prolonging stay. There were eight emergency room visits secondary to catheter problems or failed voiding trials. In the comparative group of 50 consecutive patients the mean length of stay was 3.9 days. Five of 50 patients (10%) had medical problems prolonging stay. Complications were similar in each group. No readmissions or serious morbidities were noted in the patients with shortened hospital stay. Early discharge of post-TURP patients is a safe, feasible, and cost-effective alternative.